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Why we need a Community of Practice for Dietitians working in Indigenous health 1 
 2 
To the Editor,  3 
The current burden of disease in Indigenous Australians, compared with non-Indigenous  4 
Australians, is well documented.1, 2 Indigenous people experience disproportionate rates of 5 
conditions including Type 2 diabetes, cardiovascular disease and renal disease.1 Factors that 6 
contribute to this health gap include historical, political and socioeconomic marginalisation 7 
and negative assumptions about Indigenous peoples which can result in intergenerational 8 
discriminatory practices that have a profound effect on health and wellbeing.3 9 
 10 
Nutrition is an important part of the prevention and management of many of these health issues 11 
including overweight and obesity4 and diabetes.5 National policy has recognised the vital role 12 
of the nutrition workforce in preventing and managing there conditions.6 Therefore dietitians 13 
play an important role in working with Indigenous communities. However, there is a lack of 14 
evidence about how best to support dietitians working in the Indigenous health sector. 15 
 16 
There is evidence that dietitians face challenges working in Indigenous health.7 Anecdotal 17 
evidence suggests that these individuals experience professional isolation, are often sole 18 
practitioners, find it difficult to debrief in their workplace and with dietetic colleagues, are 19 
often in the minority due to the lack of nutrition specific positions in Indigenous nutrition and 20 
are at high risk of burn-out. This is particularly the case for dietitians working in rural and 21 
remote areas, who often work with Indigenous people due to the higher proportion of 22 
Indigenous people living outside capital cities compared to the entire Australian population.8, 9  23 
Support networks have been identified as one factor that contribute to dietitians’ decisions to 24 
begin and continue working in rural and remote locations.10 Mentoring may offer promise.11 A 25 
3 
 
disincentive for dietitians to work in rural communities has been identified to be limited 1 
professional development opportunities,12 highlighting the importance of offering professional 2 
development to those working in Indigenous health and rural health.  3 
 4 
One way to address this is a peer mentoring approach known as Community of Practice (CoP). 5 
A CoP is a group of people who come together to share resources and create new knowledge 6 
to advance a topic of professional practice.13 A CoP has been shown to be an effective 7 
workforce capacity building intervention, particularly in novice workforces characterised by 8 
professional isolation and split function roles, including public health nutritionists.14, 15 9 
Building on evidence of the CoP model for public health nutritionists and nutritionists working 10 
with Indigenous stores16 and recognising the anecdotal challenges faced by dietitians working 11 
in Indigenous health, a CoP approach may offer an effective workforce development strategy 12 
to strengthen the capacity of dietitians working in Indigenous health across Australia. 13 
 14 
A pilot Community of Practice (CoP) for dietitians working in Indigenous health was run from 15 
May 2013 to May 2014. Six participants met every six weeks through Skype and discussion 16 
was guided by a peer facilitator, also part of the peer mentoring approach. The objectives of 17 
the CoP were: 18 
1. To assist dietitians working in Indigenous health to feel more supported in their 19 
workplace, reduce professional isolation and increase retention. 20 
2. To support dietitians working in Indigenous health. 21 
3. To build the competence (skill, knowledge and attitudes) of dietitians working in 22 
Indigenous health through the CoP using performance criteria developed by the 23 
Australian Government17 which has been used previously in a similar setting.18  24 




Preliminary data to assist in answering the evaluation questions from the six participants in this 2 
pilot suggests that Community of Practice has increased participants’ self-rated confidence in 3 
the following areas (median score reported minimum score 1 maximum 5): 4 
1. Negotiate strategies to effectively accommodate cultural differences in the workplace 5 
[increased from 2.5 (pre-CoP) to 4 (post-CoP)] 6 
2. Acknowledge and respect the impact of events and issues in Aboriginal history during 7 
service delivery [increased from 3 (pre-CoP) to 4 (post-CoP)] 8 
3. Demonstrate knowledge of and respect for the diversity of culture, skin and language 9 
groups, family structures, art and religion in Indigenous cultures as part of service 10 
delivery [increased from 3 (pre-CoP) to 4 (post-CoP)] 11 
4. Identify ineffective communication strategies and remodel them to support delivery of 12 
health services [increased from 3 (pre-CoP) to 4 (post-CoP)] 13 
5. Take responsibility for revisiting strategies to assist in the resolution of any difficulties, 14 
differences or misunderstandings that may occur [increased from 3 (pre-CoP) to 4 15 
(post-CoP)] 16 
 17 
In-depth interviews were also conducted with the six participants providing positive feedback 18 
about the usefulness of the CoP to participants. A second CoP commenced in May 2014 and 19 
will conclude in May 2015. This will add data to the evaluation story initiated by the pilot and 20 
more fully explore whether the objectives have been achieved through more detailed analysis 21 
of in-depth interviews from a larger sample of participants. 22 
 23 
Indigenous health is a challenging area in which to work. There is a lack of evidence about the 24 
best way to support dietitians to work in this area and there is a need to develop evidence about 25 
5 
 
the suitability of support mechanisms. This project will contribute to evidence about 1 
effectiveness of a CoP approach and will help to determine best ways to support and build the 2 















1 Vos T, Barker B, Stanley L, Lopez A. The burden of disease and injury in Aboriginal 2 
and Torres Strait Islander peoples. Brisbane: School of Population Health, The University of 3 
Queensland 2007. 4 
2 Thomson N, MacRae A, Brankovich J, et al. Overview of Australian Indigenous health 5 
status, 2011. 2012. (Also available from: http://www.healthinfonet.ecu.edu.au/health-6 
facts/overviews accessed 19 March 2013). 7 
3 Eckermann A, Dowd T, Chong E, Nixon L, Gray R, Johnson S. Binan Goonj: Bridging 8 
Cultures in Aboriginal Health. Sydney: Churchill Livingstone 2006. 9 
4 National Health & Medical Research Council. Clinical Practice Guidelines for the 10 
Management of Overweight and Obesity in Adults, Adolescents and Children in Australia. 11 
Canberra: Commonwealth of Australia, 2013. 12 
5 National Health & Medical Research Council. National Evidence Based Guidelines for 13 
the Primary Prevention of Type 2 Diabetes. Canberra: Commonwealth of Australia, 2009. 14 
6 Department of Health. National Aboriginal and Torres Strait Islander Nutrition Strategy 15 
and Action Plan 2000-2010 (NATSINSAP). Canberra: Commonwealth of Australia, 2001. 16 
7 Wilson A. Addressing Uncomfortable Issues: The role of White health professionals in 17 
Aboriginal health Adelaide: Flinders University of South Australia Department of Nutrition and 18 
Dietetics, 2011. 19 
8 Australian Bureau of Statistics. The Health and Welfare of Australia's Aboriginal and 20 
Torres Strait Islander Peoples Canberra: ABS, 2010. 21 
9 Australian Bureau of Statistics. Year Book Australia, 2012: Geographic Distribution of 22 
the Population. Canberra: Australian Bureau of Statistics 2012. 23 
10 Heaney S, Tolhurat H, Baines S. Choosing to practice in rural dietetics : what factors 24 
influence that decision? . Australian Journal of Rural Health. 2004; 12: 192-6. 25 
11 Browne J, Thorpe S, Tunny N, Adams K, Palermo C. A qualitative evaluation of a 26 
mentoring program for Aboriginal health workers and allied health professionals. Australian & 27 
New Zealand Journal of Public Health. 2013; 37: 457-62. 28 
12 Hughes R. An omnibus survey of Australian rural health dietetic workforce. Australian 29 
Journal of Nutrition and Dietetics 1998; 55: 163-69. 30 
13 Wenger E, McDermott R, Snyder W. Cultivating communities of practice: A guide to 31 
managing knowledge. Boston: Harvard Business School Press, 2002. 32 
14 Palermo C, Hughes R, McCall L. An evaluation of a public health nutrition workfoce 33 
development intervention for the nutrition and dietetics workforce. Journal of Human Nutrition 34 
and Dietetics. 2010; 23: 244-53. 35 
15 Palermo C, Hughes R, McCall L. A qualitative evaluation of an Austrlian public health 36 
nutrition workforce development intervention invovleing mentoirng circles. Public Health 37 
Nutrition. 2010; 14: 1458-65. 38 
16 Holden S. A workforce development model supporting public health nutritionists 39 
working with remote community stores - employing a 'Community of Practice'. Nutrition and 40 
Dietetics. Melbourne: Monash University 2013. 41 
17 Australian Government. HLTHIR404D Work effectively with Aboriginal and/or Torres 42 
Strait Islander people. In: Department of Education EaWR, editor. Canberra: Australian 43 
Government 2012. 44 
18 Victorian Aboriginal Community Controlled Health Organisation. Heart Health Action 45 
in Aboriginal Communities: Translating training into practice - Final Evaluation Report. 46 
Melbourne: Victorian Aboriginal Community Controlled Health Organisation and Heart 47 
Foundation., 2009. 48 
 49 
